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Information & Assistance
Standard Operating Procedures

The service of Information & Assistance (I&A) falls under the Information & Service Assistance
category, is a mandatory service and is a highlighted below. The subcategories of Family
Caregiver Information & Assistance Service and EAPA Consultation Service information follows

the general category of I&A.
information & Service Assistance
(Mandatory)

= Case Management
FC Cose Managernarit
ORC Cosa Monageameant — Optional
EAPA fssasement & Intensantion
= FC Counsaling
CRC Counssling - Optional
= Informiation & Assistonce
FC Information & Assistance
ORC Informiation & Assistance - Optional
EAP#A Consultation
= Legal Assistance
= Options Counseling
FC Options Counsaling
CORC Options Counssaling - Optional

Purpose
To provide the individual with current information on opportunities and services available
within the communities, including information relating to assistive technology.

Functions
1 Identifies the problems and capacities of the individual
9 Links the individual to the opportunities and services that are available
1 To the maximum extent practicable, ensures that the individual receive the services
needed and is aware of the opportunities available, by establishing adequate follow -up
procedures
9 Serves the entire community of older individua Is, particularly 3

o Older indivi duals with greatest social need
o Older individuals with greatest economic need
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o Older individuals at r isk for institutional placement

Staffing
1 No Requirements at this time

Consumer Eligibility

=

Individuals age 60 or older

Individuals age 18 or older living with a disability
Caregivers

Veterans

Definition

A service that;

T

=

Provides the individual with current information on opportunities and services available
within the communities, including information relating to assistive technology;
Identifies the problems and capacities of the individual;
Links the individual to the opportunities and services that are available;
To the maximum extent practicable, ensures that the individual receive the services
needed and is awa re of the opportunities available, by establishing adequate follow
up procedures; and
Serves the entire community of older individuals, particularly C)

o0 Older individuals with greatest social need;

0 Older individuals with greatest economic need; and

0 Older indi viduals at risk for institutional placement.

Length of Time

1
)l

As needed
Up to the time a referral is made for Options Counseling
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Process Flow
Appendix D

Information & Assistance Process Map
December 2019

What Consumer Wants Consumer

+ Information

« Services & Suppers + 60 or older - ) N

«+ Choices « Individual 18 or older living with a disability
« Advocacy « \eteran

+ Remain at Home = Person Calling on Behalf of Consumer

« Independence

+ Listened To

« Timely Responses

« Smooth Encounter Without Being Bounced Around

Enter as | Performance
1&A Measure

“
7

Information &
Assistance

MNeed 1 or More
Services?

Refer to Options
Counseling

Request for 3

~ FCG Screening
Service/Help

Criteria?

——»<_ Suspected

buse?,

(- Phone
- In Person
(- Email
(- Ouireach

Transfer to
FCI&A

Follow Up Requirements
1 To the maximum extent practicable, ensures that the individual receive the services
needed and is aware of the opportunities available, by establishing adequate follow -
up procedures.

Performance Measure
1 Percentage of LifeLong Links callers indicating they received the information they were
seeking.
WellSky Instructi  ons
After the call the ADRC Outcomes panel must be completed within the Call Screen:

ADRC OQutcomes Q%

| 2 items |_| Selected Items Only

|| Mo I did not receive information |+ Yes I received information

When the call is completed and the correct service template is selected the consumer will be
enrolled into Information and Assistance:
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Care Enrollments Add New | Open | Delete

Row Actions Level Of Care ¥ Care Program ¥ Status

& x |LifeLong Links | Information & Assistance Admitted
4 il

Refer to the WellSky Information and Referral Training Manual for detailed Instructions

End of WellSky Instructions

Purpose
To provide the caregiver with current information on opportunities and services available
within the community, including information relating to assistive technology.

Functions
9 Provide accurate and correct information to the caregiver .
9 Connectc aregivertot he appropriate AAA staff or ADRC referral.
1 Askthe caregiver if they received the information th ey were inquiring about.

Staffing

1-[ Tt ﬂ ) = ‘ L =
> P .- R RN + SN L N e, s

1-[ ‘ [ ﬂ ) = ¢ L
>+ N .- I LN + o kN T | + PP

] ‘ - ‘ ) ‘ - - ’” b T} ¢

1 Three years of prior employment in information and referral positions.

1 A family caregiver specialist shall possess and maintain a current Certification for
Information and Referral (I&QR) Specialists in Aging (CIRS -A) from the Alliance of
Information and Re ferral Systems at the time of employment or contract

Consumer Eligibility
1 Person Requesting Information or Assistance on Behalf of Someone Else (Care
Recipient) who is 60+ or Diagnosed with Dementia
Not a Paid Professional
Can Be 18 or older
Can Be In- State or Out - of- State
Day to Day Care or Remote Care

=A =4 =4 =2

| & A-4



Definition
A service that:
1 Provides the caregiver with current information on opportunities and services available
within the community, including information relating to assistive technology;
1 Ide ntifies the problems and capacities of the caregiver;

9 Links the caregiver to the opportunities and services that are available;

1 To the maximum extent practicable, ensures that the caregiver receives the services
needed and is aware of the opportunities available by establishing adequate follow -up
procedures; and

9 Serves the entire community of older individuals, particularly 2

0 caregivers who are older individuals with greatest social need;

0 older individuals with greatest economic need,;

o older relative careg ivers of children with severe disabilities, or individuals with
disabilities who have severe disabilities;

[ (I = LI | L = y 7 =

~ P 5 N - I J - = 5 ~ . ~ ro=- . + 5

dlsorders with neurologlcal and organlc brain dysfunction; a o .
defined as: unable to perform at least two activities of daily living without substantlal human
assistance, including verbal reminding, physical cueing, or supervision; and/or cognitive or
other mental impairment, requi res substantial supervision because the individual behaves in
a manner that poses a serious health or safety hazard to the individual or to another individual.

Length of Time

1 As Needed
1 Uptothetime a referralis made for Options Counseling
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Process Flow
Appendix E

Family Caregiver Information & Assistance Service Process Flow Map
December 2019

What the Consumer Wants Family Caregiver
- Answers - Support - Person Requesting ion or Assis

-Knowledge - Emotional Support (Care Redipient] who is 60+ or Diagnosed With Dementia
- Funding - Advocacy -Not a Paid Professional
-Resources - Options -Can Be 18 or okler
- Timely Fashion - Reassurance - Can Be In-State or O ut-of-State
, - Listened to “Active” -Day to Day Care or Remote Care

Refer to FC
Counseling

Y ey
<
S“‘q.““;H""' Information Refer to .
el & Assistance Options
Counseling

Refer to Case
Management

Follow Up Requirements
1 To the maximum extent practicable, ensures that the individual receive the services

needed and is aware of the opportunities available, by establishing adequate follow -
up procedures.

Performance Measure(s)
1 Percentage of LifeLong Links callers indicating they received the information they were
seeking.

WellSky Instructions

Atfter the call the ADRC Outcomes panel must be completed within the Call Screen:

ADRC Outcomes OK

| 2 items |_| Selected Items Only

|| No I did not receive information |+ Yes I received information

Refer to the WellSky Information and Referral ~ Training Manual for detailed Instructions

End of WellSky Instructions
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Purpose
To provide the individual with current information on opportunities and services available
within the communities to carry out activities for intervention in , and response to elder abuse,

neglect, and financial exploitation

Functions
9 Provide accurate and correct information and consultation  to the individual caller on
activities, supports and resources on elder abuse, neglect or financial exploitation
9 Ask the caller if they received the information they were inquiring about.

Staffing
T 0.7 o T 1

of four years of experience in a human services and gerontology field.
1 Staff member: A minimum of two years of experience in the human services field

Consumer Eligibility
1 Resides in lowa
1 Age 60 or older

9 Is not a resident in a nursing facility

1 May res ide in an Assisted Living Program

9 Atrisk for or experiencing abuse, neglect, self - neglect, or exploitation
Definition
Provision of a service to a consumer or non - consumer who is calling on their own behalf or on
behalf of a consumer, who is either at risk or, or experiencing abuse, neglect or financial
exploitation through a one - on-one discussion(s) identifying what is im portant to the person

and for the person with the consideration of dignity of risk that may occur in person, by phone,
or electronically, and results in:
a) L. L. LT T L e e A LT,
b) Linking the EAPA consumer/non -consumer to available community resources and
services; and
c) Tothe maximum extent practicable, follow - up to ensure that the EAPA consumer/non -

consumer received the services and is aware of the resources available.

Length of Time
1 As needed
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Process Flow
Appendix F

EAPA Consultation Process Map EAPA Consultation Service
November 2019
Wihat Gongumer Wants Consamer
+ Imomaton ol Provide Training
or older 0 ol e
S ) ‘ Enter Information Select
——  Indivittl 18 o cige Iing it a disabity and Eduemtion. | ool sy Consuitation D

o = + Veleran
a . + Person Caling on Behalfof Gonsuner
L e

Open Consumer
Record

Make a Copy of the

Most Recent

Provide EAPA
Consultation Service

Select
& , | Enter Discharge|
Consultation* |*\ & "0
nformation
Under EAPA
into Wellsky
Priority in Wellsky

Assessment &
Intervention
Service?

ZEnd)

See EAPA
Assessment &
Intervention Process

(End)

Follow Up Requirements
1 To the maximum extent practicable, ensures that the individual receive the services
needed and is aware of the opportunities available, by establishing adequate follow -
up procedures.

Performance Measure
1 Percentage of EAPA Consultation consumers whose needs are met through provider
referrals for self - advocacy.

WellSky Instructions

The EAPA Consultation Outcome of the EAPA service form needs to be completed:

4 EAPA CONSULTATION

4 EAPA CONSULTATION

[EAPA Consult Date

EAPA Consult Length (Minutes)

EAPA Consult Outcome

|_| 1. consumer will Self-Advocate || 2. EAPA Assessment and || 3. Referred to Case Management | | 4. Referred Department of |_| 5. Referred to Dept. of
Intervention Human Services Inspection and Appeals
| 6. Referred to Domestic Violence |_| 7. Referred to Family Caregiver || 8. Referred to Law Enforcement || 9. Referred to Legal Services [ 10. Referred to Options
or Sexual Assault Program Hotline Counselor
|| 11. Referred to OPG || 12. Referred to Service Provider | | 13. Refused Assistance |_| 14, Other |_J 15. TBD

EAPA Consult Outcome Other:
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EAPA Care Enrollments

EAPA Referral

1. The user making the EAPA referral adds a new

Care Enrollments

{Care Enrollment - EAPA Referred XJ

OK | Cancel | Add Next | |

EAPA Referred Care Enroliment.

Add New = =

Level Of Care

Service Program

Care Program

Elder Abuse Prevention and Awareness ¥

EAPA Referred

EAPA Referred

-

Application Date
Received Date

Termination Date

4/28/2017 B
4/28/2017 ]

Enter date :

Status

Reason

EAPA Referred

Neglect Referral

Status Date

4/28/2017 i

Start Date

4/28/2017 B

Purpose: This prepares the record for
the EAPA Specialist and provides a
clear transfer froml&A or other
services, to EAPA services.

End Date

Enter date [

EAPA Admi tted

1. Select Show Current

\

The Start Date is the date the
AAA receives the referral.

or Show All

to see Care Enrollments.

Care Enrollments

EAPA

EAPA Admitted
Towa
EAPA

EAPA Referred

ts | Format Panels | Status Wizard | Merge | Copy Client ID | Add New +

Add New

[show current (3)] | B

(=]

04/28/2017 - (Not Specified)

Financial Exploitation

04/27/2017 - 04/27/2017

Towa

Information & Assistance

Active I&R

Financial Exploitation Referral

04/28/2017 - (Not Specified)

Care Enrollments

Add New

EAPA
EAPA Admitted
Iowa
Information & Assistance
Active I&R

Unmet Needs

Admitted to Unmet Needs

04/28/2017 - (Not Specified)

Financial Exploitation

04/28/2017 - (Not Specified)

04/28/2017 - (Not Specified)
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2. End the current

End date that is the same as the

EAPA Referred Care Enrollment by selecting the
EAPA Admit Start Date.

File Folder

and add an

® EAPA
EAPA Referred
Iowa

{Care Enrollment - EAPA Referred XJ

OK | Cancel | Add Next |

Level Of Care Elder Abuse Prevention and Awareness

Service Program

Care Program

Application Date

Received Date

Termination Date

EAPA Referred
EAPA Referred
4/28/2017
4/28/2017

Enter date

Status EAPA Referred x
Reason Neglect Referral -
Status Date 4/28/2017 B
Start Date  4/28/2017 )
End Date Enter date 3]
3. Add anew EAPA Admitted care enrollment.
Care Enrollments Add New = =

lCare Enroliment - EAPA Admitted XJ
OK | Cancel | Add Next |

Level Of Care
Service Program EAPA Admitted

Care Program EAPA Admitted

Elder Abuse Prevention and Awareness

Application Date 4/28/2017 :]
Received Date 4/28/2017 B
Termination Date E£nter date B
Status EAPA Admitted -
Reason Physical Abuse oz
Status Date 4/28/2017 ]
Start Date 7/5/2017 [
End Date Enter date :]
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2. The user making the EAPA referral will also add the EAPA Specialist as a Care Manager

Care Managers :Add New = =
\Care Manager - Dick Harmon X | The method for receiving a referral
OK | Cancel | | notification is determined by each AAA
and typically is accomplished by one o
Agency Filter Heritage Area Agency on Aging ~ the foIIowing
Care M Dick H =
re Tanager |2 Taman 1 Dashboard(contactWellSky
Primary? |v/ Administrator if yours is not
Start Date 4/28/2017 B dlspl_aylng.
T Email
End Date i
Outcomes from an EAPA Consultation will Result in One of the Following:
A . A . ' . _ 7 bFollow instiuctions for EAPA Training & Education b

EAPA Consultation
B. Consultation only b Follow instructions for EAPA Consultation
WellSky Instructions

EAPA Consultation When Consumer Information IS NOT Provided
(EAPA Training & Education Serv  ice b Subservice: Consultation)

1. Change the consumer grid to list Consumer Groups

Consumer Type v | Add New ~

Consumer Type yn

| Cancel | Clear All Filters

st
|_J Callers

|| caregivers ;m‘

|¥] Consumer Groups I

|_| Consumers st

2. Select the Consumer Group  Training and Education.

g = x Consumer Group Qutreach

= = x Consumer Group Training and Education
= = x éonsumeréroup Unmet Needs
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3. Select Service Deliveries then select Add New.

Details Activities & Referrals Journalgl Service Deliveries

Service Orders

Details Activities & Referrals Journals Service Deliveries Service Orders

Add New | Open | Delete | Copy | Format Columns | Print Grid | Refi

Care Program Home and Community Based - 01/19/2017 -... -

Agency |Aging Resources of Central Iowa -~

Service Training & Education -
Subservice EAPA Training and Education -

Provider Aging Resources of Central Iowa ~

4. Select Format Columns  onthe Topics Grid:

Topics Add Topics | Format Columns

5. Move the appropriate columns to the Current Columns  box like below and select  OK:

Format Columns{Topics) x

Available Columns Current Columns
Category Topic

Follow-up

Date

Completed Comments

Gutcome L= Default Time

| ok Cancel | | Reset

The Topics grid should look like below:

Topics Add Topics | | Format Columns

Topic ¥ Date ¥ Comments ¥ Default Time ¥
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6. Select the appropriate

Topic and enter data into appropriate columns:

Add Topics - Training & Education

OK | Cancel | Select All | De-select All | Format Columns

Search by Topic Name Clear
Topics: 2 items
] Topic ¥ Date omments
lv] EAPA Consultation 08/29/2019 [Brief Description

"] EAPA General Awareness

Default Date  g/29/2019 =| Apply

Time to apply to each Topi 0.50

I

Total ime | p.00 Apply

7. Enter Service Month/Year
used at AAA discretion.

Enter the time to complete the
Topic inHoursand selecApply if
required by your AAA.

, Units and Consumers Served.

[T T —
Agency Aging Resources of Central lowa ~
Provider Aging Resources of Central lowa ¥

Service EAPA Training & Education

Subservice EAPA General A

Fund Tdentifier [Elder Abuse Prevention Awareness Pgm v

Service Month/Year 06/2017 &

units 1.00

Unit price $0.00

consumers Served |1

Units/Consumer 1.00000000

June, 2017
Sun Mon Tue m Thu Fri Sat
18 19 20 21 22 23 24
2 26 7 28 29 30

WellSky Instructions

EAPA Consultation Service (When Consumer Information

= ‘ t ‘

- ~ J T L] n n

sbe entered as a contact.’ If there are additional people

IS Provided)

calling in about the situation enter their information as a new EAPA Collateral contact.

1. Select Add New then select Contact.

Routes _Service Dellveries
o

The Calender feature may be
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Enter appropriate information in the red boxed fields.

Contact X

OK | Cancel | Add Next | Open Audits | Format Panels | add New ~

Type EAPA Caller v Locations
Neme|
Relationship | |

Email Address | J

Phones

Notes
Primary? | |

Collaterals are people aware of the situation. It may be additional family, friends or
professionals aware of the situation.

Contact X

OK | Cancel | Add Next | Open Audits | Format Panels | add New ~

Type EAPA Collateral 1 - Locations
Name | |
Phones
Relationship | |

Email Address |

I Notes

Collaterals are people aware of the situation.

It may be additional family, friends or
professionals aware of the situation.

Contact X
OK | Cancel | Add Next | Open Audits | Format Panels | Add New v
Locations
Type EAPA Alleged Perpetrator 1 -

Name {—‘

Phones

Relationship { ‘

Email Address

Primary? ||

Notes

Ts Bill To Contact? ||

Information Release Authorized? |_|

~ 3%, Consumer - Client, Test (1356091174)

Details Activities & Referrald Assessments |Bi||'|r
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2. Ifthere are no Assessments in the grid select Add New.

N

~ 3% Consumer - Client, Test (1356091174)

Details Activities & Referrals Assessments Billing Calls Care Plans Fil

Sorted By Assessment Form Add New JJ ¢

Rrw Artinne Nata nf Accacemant 57 | Navt Aecacemant Nata W7 | Mammante 57 | Accocenr Nama i

3. Ifthere are Assessments in the grid, highlight the most recent Assesssment  select Copy
and enter appropriate information.

~ 3 consumer - Client, Test (1356091174)

Details Activities & Referrals Assessments Billing Calls Care Plans File Attachments Journals Routes Servii

Sorted By Assessment Form Add New | Open | Print v | Format ¢
Row Actions Date of Assessment {  Next Assessment Date ¥ | Comments ¥ Assessor Name YV Last Upl]med Y Updated By ¥ A
s = x 06/26/2017 12/26/2017 Assesment 6/26/2017 1:41:4 Harmon, Dick Kk
Copy 2
Open J
Assessment Form EAPA Form SFY20.afm v
| save & Close
Show All Forms? ||
| cancel
Author E——
[¥4] Copy notes
Last Updated and
narrative
MeLsIon
Care Program | EAPA Admitted M
Agency Northeast Iowa Area Agency on Aging (NEI3A) v
Provider 2
Subprovider -
Site -
Date of Assessment 10/31/2015 B
Next Assessment Date  10/31/2020 B

4. Openthe EAPA Assessment Form and enterthe EAPA Referral Date and then select the
appropriate box inthe  EAPA Referral Source section.

4 FAPA REFERRAL TNFORMATION / ALLEGED PERPETRATOR / COLLATERAL INFORMATION

4 Referral Information

EAPA Referral Date

| ®
EAPA Referral Source

|| 1. Case Management || 2. Dept. of Human Services || 3. Elder Rights Specialist || 4. Family Member
|| 5. Family Caregiver Specialist |_| 6. Financial || 7. Friend || 8. Law Enforcement
|| 9. LifeLong Links Website || 10. Medical Provider | | 11. Options Counselor |_J 12. Service Provider
|| 13. Self Referrral || 14. Other [ ] 15. TBD |_J16. TBD

EAPA Referral Source Other:
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Enter EAPA Consultation information and  Priority Status  if referred foran EAPA Assessm ent
and Intervention.

Assessment View  Narrative
PREAPA CONSULTATION
4 EAPA CONSULTATION

EAPA Consult Date
rdate  ®

EAPA Consult Length (Minutes)

EAPA Consult Outcome

ct All | Deselect A

[ 1. consumer will Self-Advocate [ ] 2. EAPA Assessment and [ 3. Referred to Case Management ] 4. Referred Department of [ 5. Referred to Dept. of [} 6. Referred to Domestic Violence
Intervention Human Services Inspection and Appeals or Sexual Assault
[ 7. Referred to Family Caregiver [ 8. Referred to Law Enforcement (] 9. Referred to Legal Services [] 10. Referred to options [ 11. Referred to 0PG [] 12. Referred to Service Provider
Pragram Hatline Counselor
L] 13. Refused Assistance L) 14. other L 15.TBD

EAPA Consult Qutcome Other:
A
vl
Priority Status

All | ele
\ [ 1. priority 1 (1 Day) [ 2. priority 2 (4 Days) [J 3. priority 3 (10 Days) [ 4. consutt only [ s. o0

Determine the priority level as follows:

= ) " y 7 L ‘

Priority 1. The at - ( _ . . s il immediate danger, and the
individual requires immediate mterventlon The contractor shall contact appropriate agencies

such as the department of human services, emergency medical services, and law
enforcement. A face -to-face visit with the at -risk olde r individual and completion of the
assessment form shall occur after the life - threatening situation is resolved and within one (1)
business day.

Priority 2. Theat- ° . _ ' . 7,7t oA 0o L L

is real and foreseeable in the future. A face - to - face visit with the at - risk older individual and
completion of the assessment shall be made within four (4) working days.

Priority 3. Theat- = | ’ [ < | : _ _ there

- 1 N + 5 ) . .- CIEEN 1 o -

is potential risk for abuse, neglect, self - neglect, or exploitation. Contact with the at - risk older
individual is required within ten (10) working days.

Enter under the Activities and Referral Comment

{Act'\vltylkeferral - EAPA Assessment and Intervention XJ

Activity/Referral - EAPA Assessment and Intervention |
i + =R | Format Panels |

S“bjec‘ ‘

Action EAPA Assessment and Intervention v

Agency Northeast Iowa Area Agency on Aging (NEI3A) ¥ I & A_ 16

Provider v Services




1. Select Service Deliveries then select Add New.

2. Select Fund ldentifier.

3. Enter Service Month/Year ,Units and Consumers Served. The Calender feature may be
used at AAA discretion.

End of WellSky Instructions
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